2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000024467

1. Enlity Name

MOBILE AUTO PAINT SERVICE, LLC

Principal Place of Business

396 ENTERPRISE OSTEEN ROAD
OSTEEN, FL 32764

Mailing Address

C/0 ALL FLORIDA FIRM NONLAWYER
485 NORTH VOLUSIA AVENUE
DELTONA, FL 32763

FILED
Jun 13, 2006 8:00 am
Secretary of State

06-13-2006 90103 003 ****50.00
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2 Prmmpal Plg of Business 3. Mailing Address
Lﬂ.!}-!l!/lq - 4255 Summey Lahdnnﬂv
Sunte. Apt. #, etc. Suite, Apt. #, etc.
'H:a [ 05222006 Chg-LLC CR2E083 (11/05)

Cnty & Slate City & Slate L 4. FE! Number Applied For
L&- ya CLV'\.:( F" L&Kﬁlav\c\ g 20~ X 8 o O3 Not Applicable

Zip Country Zip Couniry - . $5.00 Aaditional

33 8 s 535 O 5. Certificale of Status Desired O Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, STEVEN R

396 ENTERPRISE OSTEEN ROAD

OSTEEN, FL 32764

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

=+ Signalure, lyped of printed name of registered agent and blle if appicable.

(NOTE: Registarad Agant signature required when roinstaing)
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* - Filing Fee is 550.06
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~ MaKe'check payable to

’-.; e © e

- Due by: September 6, 2006 Florida Department of State

) SR .

5. e MANAGING MEMBERS / MANAGERS - . - 10, ADDITIONS /CHANGES

TIRLE ‘| MGRM O Delete TITLE s T O change [ Acditin--
NAME WILLIAMS, STEVENR NAME to
STREET ADDRESS { 396 ENTERPRISE OSTEEN ROAD STREET ADDRESS

CITY-S7-2IP QOSTEEN, FL 32764 ciry-S1-2IP

THTLE O Detete TWHE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P omY-ST- 2P

THLE O pelee TITLE [ crange [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS —_

Y -S1-2P CITY-ST- 2P

TITLE O peete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GIFY-SI- 2P CITY-S1-2IP

TITLE [ pelete TITLE [Jcrange [ Addition
HAME HNAME

SIREET ADDRESS | + . /- STREET ADDRESS
comeseze | R CITY-51-2P

e ) "= Delete -~~~ TTE .. o o [0 Crange._~{] Addition
HAVE .L ;'-’L ) ‘ o ' ' NAME T e ‘
STREET ADDRESS - STREET ADDRESS P . ;-._‘5, < ;,E,,,,I,'C . e h
CITY-§T-ZP—- | - . CITY-ST-2IP i R R

11. | hereby certity that the information supplied with this fltmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that 'am a anaglng member or manager of the
iabili this report as required by Chapter 608, Florida Statul

PED OR PRINTED NAME OF 5l

SIENATURE AND G MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Rayume Phong #




